4

2004 FOR PROFIT CORPORATION — FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P95000055919 % Secretary of State

1. Entity Name
05-03-2004 90679 034 ***150.00
SJM ENTERPRISES, INC.

Principal Place of Business Mailing Address
5145 HONEYNUT LANE PQ BOX 663 y '
\AgNDERMERE FL 34786 \GfSINDERMEHE FL 34786-0663 3 q U ( :j 1 b I
u
10000 SW S2 Ave | {0000 WS Ae
)

Suite, Apt. #, etg. Suite;ﬁt, #, elc. B MOORE CR2E034 (11/03
+ 39 39

City & Stalg City & State 4. FEI Number Applied For

&Gainesulle, FL Gainesvlle . FL 50-3328788 Nol Appicabis
ZHQBZ(DO 8 COLC)WS p zp "3 wog : bmﬁ%ﬁ 5. Certificate of Status Desired O gi'gggf:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——MARTOCC}, SUSAN J MARTOCC |, Suspa) J.

5145 HONEYNUT LANE Stresf Adgress (P.0. Bax Number is Nat Accaplable)
WINDERMERE FL 34786 RGBSR Aie 439

City PR Ny ‘ Zip Codeg
Gamneswlle FL | =550 083
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

T w2y

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 ceiete TILE [3 Change [ Addition
NAME MARTOCCH, SUSAN J NAME
STREET ADDRESS | 5145 HONEYNUT LANE STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 ’ CITY-ST-2PP
TINE DVTS 3 Gelete TIMLE [ change ] Addition
NAME BOUDREAUX, JACQUELYN F NAME
STREET RODRESS | 5145 HONEYNUT LANE STREET ADDRESS
LITY-5T-2IP WINDERMERE FL 34786 Cry-st-ziP
TMLE vD . e feicte B me [JChange [ Addition
WAME BOUDREALUX, GERALD D HNAME
STREET ADDRESS | 5745 HONETNUT LANE STREET ADDRESS - | 2o
cITy- $7-21P WINDERMERE FL 34786 Crry-s1-21p
THTLE [ pesete TITLE [} Change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S7-ZIP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-21P CITY-5T-2IP

12. | hersby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachm7l¢nh an address, with all'otherlike empowered.

SIGNATURE: o’ dozazr o Wit pm e o;/gff;/épf/

“—SIGNATURE AND TYPED OR m’ﬂ'zn un,f OF SIGNING OFFICER OR DIRECTOR
r/

Daytime Phone 4




